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In  1985,  1332  Massachusetts  children  ages  birth  to  19 
died.  To  understand  why  these  children  died,  and  how  child 
deaths  can  be  prevented,  the  Massachusetts  Department  of 
Public  Health  conducted  a  study  that  looked  at  the  causes 
and  circumstances  surrounding  each  death.  In  the  first 
study  of  this  depth  in  the  nation,  the  researchers  used  many 
sources  of  information,  such  as  newspaper  clippings, 
documents  from  the  medical  examiners,  state  and  local 
police,  the  Registry  of  Motor  Vehicles,  fire  departments  and 
district  attorneys,  as  well  as  hospital  records  and  informa- 
tion collected  by  state  agencies.  The  researchers  were  able  to 
learn  much  more  about  the  lives  and  deaths  of  these 
children  from  these  sources  than  could  ever  be  told  from  a 
death  certificate. 

Although  the  full  report  provides  a  comprehensive 
analysis  of  the  data,  this  summary  reports  in  a  condensed 
fashion  only  the  major  findings. 
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PRIMARY  FINDINGS 


Children  Birth  to  1  -  Medical  Conditions 
Persist 

•  In  1985,  750  children  died  before  their  first  birthday. 

•  90%  of  these  deaths  were  due  to  perinatal  conditions,  con- 
genital anomalies,  and  Sudden  Infant  Death  Syndrome. 

•  18  infants  died  from  injuries;  1 1  of  these  deaths  were  the 
result  of  homicide. 

Note:  While  the  total  number  of  deaths  was  1332,  due  to  lack  of  complete  information,  cause  of  death  could  not  be 
assigned  for  6  children. 


Figure  1 


1985  CHILD  DEATHS  BY  AGE  AND  CAUSE 

As  Coded  by  the  Child  Mortality  Study 


*  Motor  vehicle-related  deaths  Include  motor 
vehicle  collisions  with  pedestrians  and 
bicycles. 


Other  accidents  includes  drowning,  fires 
suffocation,  poisoning,  falls,  and  other 
accidents. 
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Children  1  to  19  -  Injuries  Dominate 


•  582  children  1  to  19  died  in  1985;  386  deaths  were  due  to 
injuries;  195  were  due  to  medical  conditions,  mainly 
chronic  conditions  such  as  cancer,  birth  defects  and  other 
chronic  disorders  of  the  heart,  lungs,  kidneys  and  nervous 
system,  (one  cause  was  unknown,  see  note). 

•  Motor  vehicle-related  accidents,  suicide,  and  homicide 
were  the  leading  causes  of  injury  death. 

•  88%  of  all  injury  deaths  in  the  15  to  19  age  group  resulted 
from  these  three  causes. 

•  Other  causes  of  injury  deaths  included  drownings,  fires 
and  burns,  suffocations,  falls,  and  poisonings. 


Figure  2 


1985  CHILD  DEATHS  BY  AGE  AND  CAUSE 

As  Coded  by  the  Child  Mortality  Study 


•  Motor  vehicle-related  deaths  include  motor 
vehicle  collisions  with  pedestrians  and 
bicycles. 


•*  Other  accidents  includes  drowning,  fires 
suffocation,  poisoning,  falls,  and  other 
accidents. 
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Setting  of  Injury  Death  -  Differs  by  Age 


•  Younger  children  were  injured  most  frequently  in  or 
around  the  home. 

•  Adolescent  injuries  occurred  away  from  formal  settings 
and  were  associated  with  illegal  or  risk-taking  behavior, 
(i.e.,  speeding,  breaking  the  curfew  law,  using  alcohol  and/ 
or  other  drugs). 

Human  Service  Agency  Involvement  -  Points 
for  Prevention 

•  Among  children  9  to  19  years  who  died  in  1985, 2 1.2%  had 
had  contact  with  at  least  one  of  three  state  agencies  at 
some  point  in  their  lives. 

•  Agencies  are  serving  children  who  are  at  increased  risk  of 
death;  this  contact  may  provide  an  important  opportunity 
for  prevention. 

Differentials  in  Child  Deaths,  1980  to  1984  - 
Indicators  for  Targeting  Prevention  Efforts 

•  The  death  rate  of  adolescent  males  15  to  19  was  two  and 
one-half  times  the  rate  for  adolescent  females. 

•  The  death  rate  of  black  children  0  to  19  years  was  twice  the 
rate  for  white  children. 

•  There  was  a  large  gap  in  child  death  rates  between  com- 
munities with  high  rates  of  poverty  and  wealthier 
communities. 
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RECOMMENDATION 


Ihe  study  report  recommends  that,  to  improve  the  status 
of  child  health  in  Massachusetts,  a  Childhood  Injury  Pre- 
vention Initiative  be  implemented  through  a  designated 
state  agency.  This  initiative  would  complement  and  carry 
forward  from  other  state  initiatives  that  have  recently  been 
implemented  to  prevent  infant  mortality  (i.e.,  the  Healthy 
Start  Program,  and  the  Massachusetts  Universal  Health 
Care  Act). 

The  study  has  clearly  documented  that  injuries  are  re- 
sponsible for  two-thirds  of  all  deaths  to  Massachusetts 
children  aged  1  to  19.  Most  of  these  injuries  are  predictable 
and  preventable.  The  study  has  helped  to  identify  who  is  at 
risk  for  particular  kinds  of  injuries.  Injuries  can  be  studied 
as  diseases  are;  and  by  charting  their  occurrence,  identifying 
persons  at  risk,  and  intervening  to  prevent  injury,  death  and 
disability  can  be  reduced. 

Based  on  the  findings  of  the  study,  four  major  com- 
ponents of  this  new  initiative  should  include: 

•  adolescents, 

•  violence  prevention, 

•  motor  vehicle-related  injuries,  and 

•  injury  surveillance. 
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CONCLUSION 


Massachusetts  can  act  now  to  prevent  the  needless 
deaths  of  children.  Much  is  already  known  about  what 
works  to  prevent  injury.  Strategies  should  be  targeted  at  peo- 
ple with  highest  risk  for  the  injury,  and  include  product 
design,  technological  improvements,  and  environmental 
modification;  legislative  and  regulatory  measures;  and 
education  and  information.  Approaches  that  combine 
educational  messages  and  legislative  change  to  modify 
unsafe  products  or  environmental  hazards  have  proven 
especially  effective.  The  challenge  that  lies  ahead  is 
implementing  these  methods. 


To  receive  a  full  copy  of  the  Report,  contact  the 
Massachusetts  Department  of  Public  Health 
at  (617)  727-2708. 
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